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Fax: 515-281-4073 DISCLOSURE SUMMARY PAGE 20094 ar Bu.
COMMITTEE NAME (Mus! be same as on Stalement of Organization) PH 2: 38
Madlom for Supervisor ;)0';“2
IMPORTANT: Indicate by # type of commilies you are reporting for. (Rev. 0; 12007) D;:gg:;u“
( 1 )Statewide/Legisiative/Judge Standing for Retantion Candidate ( 2 )State PAC ( 3 )State Party :
( 4 YCounty Central Commintea ( 5 )County Candidate (6 )Chty Candidate (7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( Eor Office Use Orlly
11) Local Baliot issue -— — Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Politicat Party (if applicable) Scanned

Jeff Madlom Republican
Office Sought ) District (if Senats or Houge) Audited

Delaware County Supervisor District #1

Late reports are subject to possible civil and criminal penaities. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidale, for a

DATE SIGNED

REPORT.FOR (1) ELECTION /(2)NON-ELECTION YEAR,

SIGNATURE OF PERSON FILING REPORT TELEPHONE
| AM FILING A _MaY 19, 2008
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED

{7 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to flle raports until 3 DR-3 is filed.)

Local Committees, enter Date of Election
June 3, 2008

County & Local Committees, enter County in
which Election is held

Delaware
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This_ amount MUST be the same as the cash on hand sl the end 0.00

of the last reporting period or must be zero if this is first report filed.) .......... PO R [ ’

ADD TOTAL MONEY TAKEN IN THIS PERIOD ,

Schedule A: Cash Contributions total (Atach Schedule A) (*also see in-kind below) .............. 1,000.00

Schedule F: Loans Received total (Aach SChedule F) ........cusersorcroinern - 1,500.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H).....-....cc..v.rcerceveesenoe 0.00

Schedule H applles to Candidates’ Commities Only)
SUB-TOTAL..............$ 2,500.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total {Attach Schadule B) (™"also see debts and loans below)............ 1.958.70

Scheduie F: Loan Repsyments total (Atach SChedule F)..............ooo.rrmrrmrrern 0.00
CASH ON HAND at the end of this reporting period (if final report balance must be 26r0) ... s 34130
~UNPAID BILLS (From Schedule D - Attach Schedule D) .8 _684.80
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SEhedule E)..............oorov.coroenrrecrissicssieen. 11408
*~QUTSTANDING LOANS (From Schedule F - Attach Schedule F)...................coorrrven ..$ _1,500.00
CONSULTANT BREAKDOWN (Schedule G Attached?) —ves ¥ No
CANDIRATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Scheduls H - Attach Schedule H) g 000

TATEC : Submit a reconciled campalgn account bank statement in January of each year.




MAY 19,2008 14:27 : 000-000-00000 page 3

For Instructions, See Back of Form [ Reset Form I SCHEDULE
A MONETARY
(Including candidate's personal funds)
] cHeck THis BOX IF
COMMITTEE NAME (Must be same as on Stetement of Organizalion) AMENDING FORM
Madlom for Supervisor :

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DFSIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copled from reports end statements for soliciting contributions or for any
commerdial purpose by any person other than statutory pelitical commitiees.

BATE PR DN T TN AND ADDRESE OF CONTRIBUTOR . ] RELATONSHIE | AMOUNT | 3 IFFOR |
RECEIVED (f spplicable) TO CANDIDATE" | RECEVED | FUND
(MMDDYR) | AND PAC CHECK (i applicable) RAISER

NUMBER INCOME

D%

Jcff Madlom .
cKa 713 Cast Howard Strect Same
Manchestet, fowa 52057

47108 $1000.00

—

1D#

CK#
O#
CK#

CKe jr

T
STETOA T~ Loo000

TOTAL (i last f this sched
( page of this s ule) s 1000.00

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degrew of consanguinity (blood relatives) and sinity (relatives by 1 1
marmiage) . If sumame of contributor is the same as candldate, but there Is no Page of

famflial relationship, enter “not applicable” in the relationship cohunn. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCTIEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.0703) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
Madlom for Supervisor

= CANDIOATE | NAMEAND ADDRESSTOWHOM ' 11 PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMDD/YR) AND FAC
CHECK
NUMBER
ID# First State Bank Checks
4/15/08 300 East Main Street 14.50
CKENIA  IManchester, Jowa 52057 | s
1o# Fed Ex Kinkos Printing Services
4/13/08 4640 1st Avenue NE 185.70
CKEN/A  |Cedar Rapids, lowa 52402
ID# Recker Signs and Lettering Campaign Signs
4/15/08 CKE N/A 908 East Main Strect 300.00
Manchcster, lowa 52057
ID# Recker Signs and Lettering Campeign Signs
4/23/08 CKE 1001 908 East Main Strect 300.00
Manchester, fowa 52057
ID# Recker Signs and Letting | Campaign Signs =~
S/710% 908 East Main Street : 1158.50
CK#1002 | \ianchester, Towa 52057
ID#
CK#
D#
CK#
1D#
CK#

SUB-TOTAL | § 195870
TOTAL (if last page of this schedule) | $ 195870

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Sehedule H instructions.)

Expenditures to persans/entities providing consulting, advertising. fund-raising, polling, managing, organizing services must atso be detail Remized on
Schedule G by the amount, purpose, and date of each lype of expenditure made by the person/entity on behalf of the candidate's commiiea. (Refer to
Schedule G instructions and lowa Code 68A.402(3)().)

Paael of :

{for Schedule B)




D ————
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be ssme as on Statement of Organization) (Rev. 08/08)] INDEBTEDNESS
Madlom for Supervisor
[J CHECK THIS BOX
IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well a5 any new obligations incurred in this petiod. FORM
An "incured debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD g00ds or sarvices ardred or
(DO NOT INCLUDE LOANS ~ SHOW LOANS ON SCHEDULE F) raceived, but not paid for by the
end of the reporting perlod.,
rr:?rdm: of whether an invoice
R t—— —— been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADORESS OF PERSON SERVICES PROVIDED QR CLOSE OF
{MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD”
[
Embroidered Images Inc. Magnetic Clips
4iz2/08 415 62nd Street 684.80

Marion, Tows 52302

SUB-TOTAL | §

684.80
TOTAL DEBTS OWED 8Y COMMITTEE AT THE END OF THIS REPORTING PERIOD s
684.80
 If actual figure Is unknown, show “estimated” beside the figure. : Page | of |
(for Schedule D)
CANDIDATE COMMITTEES NOTE:

“incurmed indebtodness aiso includes sach personlentity with whom the candidate’s commitiee has entered into a comtract during the reporting period for future
ar continuing performance, Enter the name of the consultant who provides or procures services for items such as agvertising, Rind-mising, paliing, managing, or
organizing sarvices. Report an Schedule G the nature of performance and the estimateq pesTormance reasonably axpacted of the consuttant.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
__ E IN-KIND
COMMITTEE NAME (Mus! be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
Madlom for Supervisor
] CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (If applicable) CONTRIBUTION VALUE CONTRIBUTION
$
Cheryl Madlom Spouse Voter List 15.00
21508 | 713 East Howard Strest PO '
Manchester, Iowa 52057
Cheryl Madlom Spousc Absentee List 25.00
32708 | 713 East Howard Street pou *
Manchester, Iowa 52057
Cheryl Madlom Spouse Voter List 16.00
4/13/08 | 713 East Howard Street pos
Manchesier, lowa 52057
Jeff Madiom Same Milcage 58.08
§/14/08 713 East Howard Strect 115 @550.5
Manchester, lowa 52087 ;
AN —
SUB-TOTAL § $
114.08
TOYAL (flast [ $
pagecfthis | 11408
schedule)
“Disclosure law requires candidates to disclose the relalionship of any reletive making an in kind contribution to the Page _3___ of 1
committes. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of farms packet.) if sumame of contributor is the same as candidate, but there Is no
familial relationship, enter ‘not applicable” in the relalionship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

COMMITTEE NAME(Must be 3sme a8 on Statement of Organization) (Revl:;m) R‘ég:rvi o
Madlom for Supervisor & REPAID

NOTE: s checulo rpasmorey oned o commiloswich s depostd i commtm sount. | GHECK THIS BOX IF

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § "0

PART 1 - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Onginsi source of foan, such sz a bank, must be shown if a third party is involved. Include loans from candidate’s personal funds.)

‘ DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (Include Endorser's Neme, if Applicable) CANDIDATE (If Applicable”)
M/DD/YR]

$
Joff Mad)
4/28/08 b 3Em"’1";~a oS Same 1500.00

Manchester, lowa 52057

T, U e t——
TOTAL (PART /) ¢ 1500.00

PART ¥ - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reporied on Schedule E — In-kind Contributions.}

DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MMIDD/YR) (ipclude Endorser’s Name,  Appicable CANDIDATE" (If Applicable
S
R R L
TOTAL CASH REPAYMENTS (PART (I s &
From Schedule E — TOTAL LOANS FORGIVEN s 0
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD ¢ 1500.00

“DisclosLire iaw requires candidate committees to disclose the relationship of eny relative
making 8 contribution to the committes. Relationship must be shown to the third degree of
COnsanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contributor is Page, 1 of 1
the same as candidate, but there is no familis! relationship, enter "not appficable” in the {for Schedule F)
relationship column when it applies.




